Study characteristics
Nine randomised controlled double-blind trials were included where topical capsaicin was compared with placebo or other active treatment. A minimum of 10 participants per treatment arm was required. Trials were limited to those using adult participants with neuropathic pain of at least moderate intensity (not defined) for at least 3 months. Successful treatment was defined as clinical improvement of at least a 50% reduction in pain, or equivalent measure, reported on categorical scales by patients. Results obtained approximately 8 weeks from the start of the trial, and not less than 4 weeks were used. Results were expressed as Numbers Needed to Treat (NNT) or conversely Numbers Needed to Harm. All the studies included were rated as being of at least adequate quality.
Six studies, whose methods were sufficiently similar to allow pooling of data, compared regular application of lowdose (0.075%) capsaicin cream with placebo cream. One hundred and ninety-eight participants were treated with topical capsaicin and 191 with placebo. The proportion of participants experiencing successful treatment with capsaicin was 41%. The proportion experiencing successful treatment with placebo was 26%. The NNT to achieve the successful outcome over 6-8 weeks was 6.6, meaning that for every seven participants treated with topical capsaicin, one would experience successful treatment who would not have done so with placebo.
Two studies used a single dose of high-dose (8%) capsaicin applied as a patch to the painful site (n = 431) compared with placebo (n = 278). Because of the local irritation likely to be caused by the high-strength capsaicin, skin was premedicated with local anaesthetic. Data were pooled for analysis. The proportion of participants experiencing successful treatment with capsaicin was 39%. The proportion experiencing successful treatment with placebo was 30%. The NNT for single application of high-dose capsaicin was 12, meaning that for every 12 participants treated with high-strength capsaicin, one would experience successful treatment who would not have done so with placebo.
The remaining study compared application of 0.075% capsaicin with amitriptyline 25-125 mg/day, but there were insufficient data to draw any conclusions concerning the relative efficacy of the treatment.
In summary, all eight studies showed that capsaicin had some effectiveness in treating chronic neuropathic pain in adults. Regular application of the 0.075% cream was more effective than the single 8% skin patch.
Implications for nursing care
Withdrawals from the trials were nearly all due to adverse skin reactions. These included 15% withdrawal using lowdose capsaicin and 3% for participants treated with placebo.
The proportion of participants experiencing a local skin reaction with capsaicin was 63%, for those with placebo this was 24%. The number needed to harm was 2.5. Therefore tolerability is an issue that may limit ability to use the cream. However, in the studies using repeated doses, it was reported that generally, unpleasant sensations including burning, stinging, itching and redness disappeared or were reduced after 1-2 weeks of treatment. Only one participant withdrew from the capsaicin trials because of systemic sideeffects, which may have been related to pain. This information can be used by nurses to support patients who are willing to persevere with capsaicin treatment.
The benefits of regular topical treatment with capsaicin 0.075% are comparable to those produced when using systemic medications such as duloxetine 60-120 mg/day (an antidepressant) and pregabalin 150-160 mg/day (an antiepileptic), both of which may be used to treat neuropathic pain (NNT 5.1 and 5.2, respectively). It is likely that a number of clients may prefer to try a topical rather than oral medication because of a lack of systemic side-effects and this option should be fully explained, either as a sole or as a combined treatment. If living with a painful neuropathic condition, even a relatively modest degree of pain relief may be considered worthwhile.
Implications for research
Capsaicin clearly has some effect, but efficacy is limited. However, the strategy of a single high-dose application shows that new methods of application may be developed. New methods of application should be researched if and when they appear. Capsaicin is also used in conjunction with other therapies such as oral amitriptyline, and trials to explore combined effects are likely to be useful to practitioners. 
